MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =N

DEPAATMENT OF PUBLIC HEALTH AND WELFARE STATEFITE NUMBER
DO NOT WRITE AMENDE: ' L Registration District No. --ié_ = ﬁ -j _______ Primary Registration District No. fﬁ_/jj.._j:.kegilfrnr‘l Noa. ___..__{_\'é:__-,__ i
ON THIS STUB J Egﬂﬂﬂi 9 tﬂﬁ? -
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived." |f institution: Residence before
VS 300 3 - CONY pipto  Moniteau VS Missourd ™ Moniteau ™
Rev. 4/59 % b. COITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI,EY Inside Limits
wi
z TOWN  Tipton if'a TOWN pipton Ver L No OO
12 é 2 P :i_' c. ﬁ%ép?r?\TEo%F ‘(|ﬁg3é f d.é.ﬁialegive Tocation) Inside Limits d. SEEREETS s * [If cutside, give location} Reside on Farm
—_ .
X C: ] 0 2 g INSTITUTION He I ]I ﬁrd S't.rEﬂt Yas E Ne J west Howard . Yes [ No %‘
3 3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Year
(Type or print} DEATH
Harold __E . Burris 11/13/1962
4 & 5. SEX 6. COLOR OR RACE 7. Married (R Never Married [] |8. DATE OF BIRTH_[ 9 AGE {last blr!hd-ﬂ_ IF UNDER | YEAR | IF UNDER 24 HR
! - "5 ! Male Bhite Widowed [J Divorced O 43 Months | Days Hours ! Min.
1 A .
i —_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE (City and’ state or country} | 12. "CITIZEN OF WHAT COUNTRY
& . |3 duripg most of working life, aven if retired) .
1 U Bookeeper Putnam Garage | =
t 7 o 9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE
—
! 3 Ta 200 A
o M det. Alma Burriss
l 8 -2 P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{ —< Yes, no, of vaknown} | (If yes, give war or dates of sery
9 " | il 70 Alma Burriss(wife) Tiptomn.Mo
—mL—-“ = 18, CAUSE OF DEATH (Enter only one cause per lin M - INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: 7 p— ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (g) CA ﬁﬁ//‘LC, INFA F?C. / a /0 g
11 [} O -
( w2 o
1257 x| a Conditions, if any, DUE TO (b)
s é v v 'u—, which gave rize to
_L—_ Z above cause (a),
{ 13 .J_: = stating the under- ) -
{ __"L"_& lying couse last. ‘DUE 1O {c}

{ g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 111. [f daceased waz female wa
} g disease condition given in PART | (a) there a pregnancy in last 90 days.
n < - -

= g 0O Yes [J Ne O Unaknown

2 S| . | — , . [Ov] I
; g é 19. WAS AUTOPSY | 20a. ACCE])EQT SUI([::IIDE HOMEIICIDE T, DESCRIBE HOW TNJURY OCCURRED. (Enver nature of njury in PART [ or PART Il of item 18.)
{ Fay & PERFORMED? ‘ ' ) I
! YES C} NO
N z —
b z £ &| 20 TIME OF  Hour  Month, Day, Year
{ e . a INJURY am.

g g + ] p.m.
g .
! Z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 205. CITY, TOWN, OR LOCATION COUNTY STATE
} w = - N WHILE alTl.‘ENErmsv %1“ . fnrm, factory, street, office bidg., etc.) i -
NOT W
Ay U or & [a] = "
;I 5 0 g ;é 21, | sttended the deceased from //,/,/3 / / éZ_, 1o_LML#é_2_.md last saw maliva on ///// ?/ } ? &L
{I = l; o . Desth occurred at 2 A’ M m on the date stated sbove, and to the best of my knowledge, from the couses siated.
w -—
{ 5‘ w 8 5 27s. SIGNATURE or mlo) 22b. ADODRESS . 27c. DATE SIGNED
| P T lo o, MM
{ =1 S s d I rya o Wrsrss
i‘ <L 23b. DATE 23-: NAME OF CEMETERY OR CREMATORY 23] LOCATION (City 1awn, or caunty) {State)
{ y [a] . ;
i 2 ™ B_w% Kansas City , Missouri
< ADDRESS 25. DATE CAL REG. [26. REGISTRAR'S 5IGNATURE
3 N E
fout
} = @ MD Al /2 /4’42 &742 7/7"1—2_111/;_, /@‘M_
{Licansed Embllmer s Statement on Revern Side)




o
h

P o AL

STATEM.,E.NT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

bl

Student Embalmer No.

Licensed Embalmer }lé 4
. L
P. O. Address / 7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds-for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
M this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

Signature of Student Embalmer

(Failure to comply

[ -




